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The child’s condition improved rapidly, as soon as she 
was removed from her parents. J. W. B. 


COMPRESSION OF THE CAUDA EQUINA. 

As surgery of the brain, cord and peripheral nerves 
has received so much attention within the past year, a 
.contribution to operations on the cauda equina is not with¬ 
out interest. 

Dr. Leopold Laquer (Neurologische Centralblatt, April 
1st) gives a detailed history of a case which came under his 
care in September, 1888. At that time the patient com¬ 
plained much of a severe pain in the sacrum, and an uncom¬ 
fortable feeling when sitting or lying. Notwithstanding 
persistent treatment,the condition steadily grew worse. In 
December, 1889, when the patient again returned to the 
author there was considerable alteration in motion and 
sensation,as well as some atrophy of the lower extremities, 
with increased severity of pain in the the sacrum. In Sep¬ 
tember, 1890, in addition to the foregoing symptoms, there 
was constipation with severe pain during a movement and 
on micturition. One the right side the patellar reflex was 
abolished, and on the left it was weak. The position of the 
body was that of extreme kyphosis. Locomotion was slowly 
and cautiously performed, so as to prevent any movement 
in the spine, which if attempt was made to straighten it, 
would increase the almost unbearable pain. There was no 
ataxia. Sensation was abolished in the scrotum and peri¬ 
neum, as well as in the lower extremities. There was some 
atrophy of the quadriceps oi both sides, but no trophic 
changes. With the excruciating pain, loss of sleep and ap¬ 
petite, the necessityfor relief of some kind was very obvious. 
The symptoms taken collectively led the author to the 
diagnosis of compression of the cauda from some unknown 
cause, followed by degenerative neuritis. 

An operation was decided upon. Dr. Louis Rehn per¬ 
formed the operation of laying open the entire sacral canal, 
disclosing a small extra-dural tumor in the middle of its 
lumen. Compression of the dura and cauda, was almost 
complete. Examination of the growth proved it to be a 
lymphangioma cavernosum. Recovery was prompt. By 
the end of the second week after the operation the patient 
was free from pain and sleep was natural. In January of 
this year the sacral canal was almost entirely closed; the 
general condition was very much improved he could stand 
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or sit for three or four hours at a time without much weari¬ 
ness. The bladder and rectum had almost recovered their 
normal condition. The reflexes were still diminished, but 
both were now equal. The kyphosis had nearly disappeared. 

B. M. 

ON THE SURGICAL TREATMENT OF BASEDOW’S 

DISEASE. 

Dr. F. Lemke, of Hamburg, in the “ Deutsche medi- 
cinische Wochenschrift,” 1891, No. 2, describes two cases 
of Basedow’s disease, namely, in a seventeen-year-old and 
a forty-seven-year-old patient respectively, where extirpa¬ 
tion of one-half of the goitre was performed, with subsequent 
retrogression of the remaining portion of the gland and 
disappearance of the exophthalmos and the palpitation. 
Seven months after the operation, the first patient was com¬ 
pletely cured, and the second so much improved as to be 
capable of following his occupation. 

On account of the dangerlessness of extirpation of one- 
half of the goitre in youthful and robust individuals, espe¬ 
cially in the beginning of the disease, the writer favors 
surgical interference. P. and P. 


THERAPEUTICAL. 

TREATMENT OF COLLAPSE AFTER ACUTE 
MANIA. 

Dr. A. Mercklin (Centralblatt fur Nervenheilkunde und 
Psychiatrie) reports what he considers a very important ad¬ 
dition to the therapeutics of psychiatry. The cases to 
which the remedy is applicable are those of acute psychoses 
where all the known measures have failed to relieve the 
maniacal symptoms, and where the patients finally sink 
into collapse from inanition. The case upon which the 
author employed his method was one of acute mania, and 
had been under treatment, in the usual way for about two 
weeks when symptoms of collapse came on, death being 
imminent. 

Subcutaneous infusions of warm salt solutions were at 
once given. The nose, mouth and lips were also frequently 
moistened with the solution. In a few hours there was 
decided improvement in the patient’s condition, followed in 



